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cases of cranial and intracranial injury are reported in detail, three of 
them treated by operation with recovery and two dying without 
operation. In one of these a large osteoplastic flap was produced. 
In reviewing the literature of the subject it is found that results from 
decompression operations in infancy have not been really good. In 
some series the mortality has risen to 50 per cent. The raising of 
the depressed bone by piercing the bone with a sharp instrument 
and then pulling it up as recommended by Tweedy, is considered a 
makeshift. 


American Journal of Obstetrics and Gynecology.—The publication 
so long issued by William Wood & Company, of New York, was by 
them discontinued some months previously. .Ohstetricians and gyne- 
eologists were not content, however, without a journal devoted exclu¬ 
sively to this branch of medicine. Dr. George W. Kosraak, editor 
of the American Journal of Obatclrics, with the assistance of others, 
formed an editorial board and the new journal was adopted as the 
official organ of the American Gynecological Association, American 
Association of Gynecologists and Obstetricians and Obstetrical Societies 
of New York, Philadelphia and Brooklny. It is edited by Dr. George 
W. Kosmak, of New York, with Dr. Hugo Ehrenfest, of St. Louis, as 
associate editor. The publication of the journal was assumed by the 
C. V. Mosby Company of St. Louis. The first issue of the journal is 
printed on good paper with clear type and illustrations well produced. 
With the endorsement of American obstetricians and gynecologists 
and under the control of its able editor and editorial board this journal 
should have a most successful career. 


The Function of the Corpus Luteum.— Ociisner {Surg., Gyncc. and 
Obst, November, 1920) contributes further observations upon the 
function of the corpus luteum. He quotes the observations of veteri¬ 
narians and descrihes 9 cases among human beings, where he has oper¬ 
ated and removed the false corpus luteum. The health of the patient 
was greatly benefited and in many cases sterility was relieved. He 
quotes 2 eases illustrating the importance of avoiding, in operations, 
injury to the true corpus luteum. Observations seem to show that 
such injury is followed by abortion. His investigations indicate that 
an unabsorbed false corpus lutcupi prevents ovulatiop and is a common 
cause of sterility and that when such a false corpus luteum is removed 
by excision or expression menstruation occurs ns a result. While 
this is true of the false_ corpus luteum if the true corpus luteum is 
excised or rubtured duj-ing the early months of pregnancy, abortion 
follows and this must 6e considered as one of the common causes of 
early abortion. It is interesting to note that injury to the true or 
false corpus luteum may simulate ruptured ectopic gestation. 


. Abdominal Pregnancy with Living Fetus.— Maury {Surg., Gynec. 
and Obst., November, 1920) has collected 29 cases of abdominal preg¬ 
nancy in which the fetus was living’at the time of operation. These 
occurred between 1909 and 1918. In 62H- per cent, the i'agnosis 
was made before operation. In the whole number 73 were operated 
upon, 55 recovered and 18 died, a mortafity of 24.6 per cent. There 
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has been but little improvement in the maternal mortality in recent 
years and in fatal cases death resulted from hemorrhage, sepsis or 
both; embolism, pneumonia and intestinal f f 

of death. The infant mortality was belaycen 40 and 50 per 
a number of cases the child was deformed {usually some toiro “f 
and the rate of deformity was about one-third of all the children. 
This did not seem to result in congenital cases, but from pr^ure 
to which the child’s limbs Were subjected in its unnatural position w#m 
thrSoraL. About one-fourth of them gave history of premature 
rupture while the remainder had not been diagnostieatef A great 
sulfered from pain in the abdomen which sometimes caused 
nausea and vomiting and frequently produced faintness and synrope. 
In about one-fourth of the cases irregular Weeding from uterus 
had occurred and in one patient menstruation had bwn regular up 
to the time of operation. The placenta was usually attached to the 
nelvte orZs. in 2 cases to the liver. In some there was a pedicle 
which could be ligated like the pedicle of a cyst. In some c^s the 
tissue was so situated that tlic placenta could be removed togcll'et 
with the organ to which it was attached. -Statistics show that if the- 
nlacenta can be completely removed the mortality is very much less 
than where it is left or partially removed. There is no constant state- 
mercon^ming the size of the uterus which seems to have varied 
ereatlv in dillerent patients. As regards treatment these patients 
may be divided into three classes: (p Those where the condition is 
no/rccomized and the patient goes into spurious labor with failtao 
to delivc?^herself; (2) those where diagnosis is made but where the 
natient is so comfortable that'she prefers to go on to as near term as 
possible without operation; (3) those who suiter to much 
faintness hemorrhage or toxemia tliat they seek medical aid and should 
re“pSon at^onee. While the firstclass are most numerous as 
they do not often come to the physician, they are of less practical 
interest than the third. The majority of medical oP'raon favors 
operation in abdominal pregnancy if possible durmg the life of the 
feUi * It has been found that tlie further the woman is from term the 
Ser arc her chances of developing serious complications, the first 
Llf of preenancy is more dangerous than the second. In those patiente 
who arS comfortable, if they are seen before TOvemand a hal 
mmths operation should be done in the interest of the mother, if 
they arc sron after that time, if they are m good condition and doing 
weM and can be kept under observation, operation may be deferred 
until the death of the child. In each individual case the operator 
Zst decide whether he will remove the placenta or allow it to remain 
Complete removal has given a maternal mortality of 10 per cent, 
whilc^he mortality has risen to 40 per cent, in cases where the placenta 
was allowed .to remain. The decision, however, cannot be based on 
statistics alone, but each case must be examined and determined 
ISndividual merits, men a pedicle can be ligated the removal 
is^^simple. When the placenta grows from an origan which can 
he removed this is alTO favorable, but when the placenta has devel¬ 
oped on the’liver or mesenter)' or is plastered on the wall of the pelvis, 
dTOision is difficult and there is great danger of hemorrhage at the 
time of operation or subsequently. 



